THE DIVISION OF HEALTH OF MISSOURE 3:;562

Mo, 300
e AR OCT 1 1952 STANDARD CERTIFICATE OF DEATH Sttt File M.
‘ 1! BIRTH XO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. 'JQ%_ Kegistrer's No,, 85‘31/
. 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher deoessed Lived. If lowtitation: residsses befors
/ a. COUNTY 8. STATE /\70 b, COUNTY adadmlion:,
b. CITY ¢t outside corpurnts limits, writa RURAL and give EmLYENGTH—BF ﬂ:. Cg’g {If outside ta limits, write RURAL and give township}
5{_ ) ADUI.S’ fVD townablp) (ln thie place) TOWN A Aﬂdl s : f
d. FULL NAME OF (1 nes In bospital [tation, give strest ddross or loeation) (It rarw!, give ﬂ"
RETALOR 00> New by "B | gdo3 Newd,
3. NAME OF s (First) 7 b. (Midde) e. (Lash) 4. DATE (Month) (Dsy) (¥
DECEASE ear)
ooy Frances A. Westerheide DEATH 9 10 /G
5. SEX / 5 ccn.on OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _ 5. AGE du ymre ,:.::.n Tun |7 e o s
. In.
£ SYEDDNORE St L g _sjb9d | =S | ==
10a. USUAL 2&?3?“0?& u&n.'w.:;m:‘?:;; 16b. KIND OF BUSINESS OF IN. | I1. BIRTHPLACE (City and State or Foruign Country} 12, SITEZEN OF WHAT
Own Home Sk Kours /P & “. s
13a. FATHER'S . 13b. MOTHER'S MAIDEN NAME . 14. N OF HUSBAND OR WIFE /
Alenny Hes terheide | /ar, Brockgreifen | eceas eq
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. ﬁcml. SECURITY (17 INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes,n0,0r unknown) | (I yes, xive war of dates of /g W ﬁ /} J A/
o /W€ S s rer A, e i‘03 fu/é,/

18. CAUSE OF DEATH OR CONDITIO TIFICATION AL
-}|. Enter only onecausoper | §. DISEASE NDITION
Lie for (a), (b), &nd {c) DIRECTLY LEADING TO DEATH"(q) . i )/

/ )
<7t docs vt mean | ANTECEDENT CAUSES [} ﬁ AQQW Z:'; 7\ .
the mode of dytng, such | Merbid conditions, if ony, gising DUE TO (0) L 5#‘14
o# Aeart feiltre, asthenta, | rise fo the abose canse (a) siating N - N /
de. It means the dia | (he underiving cause los. ﬂ! 2& . 4/42 - 4 .
ease, injury, or complica- : DUE TO {c) _ 7 W

tion wAleh couaed death. | I1. OTHER SIGNIFICANT coubmons . - —7
3 Cuonditiens contributing &0 the death bt o : .
| e ess or condlision coieing droth,
: 192. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION : ‘ 2. AUTOPSYT
; TION .
. ves ). wo OJ
21a. ACCIDENT (Boeclly) 2tb. PLACEOF INJURY (s, Bnorabest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
sulcioe boee, farm, lastory, eirest, offies bidg..eta) _ P e

21d. TIME (Msath) {Day) ﬂ'-r) ﬂ!-r) 21s. INJURY OCCURRED | 2H. HOW DID IHJUR\’ OCCUR?

INJURY . mnuA'rD ‘wuum . ,_f 22 ’ .
2. I hereby cbriiff that "‘L m%‘{}_ 77 19— that 1 last sow the decensed
alive on _ 19 J and that death occurred at S 22/° m. from fhe causes and on the dofc stated above.
Degroe or title) | 23b, wom W Zc. DATE SIGNED
/IS5 "o G -t
24b. DATE 2tc. NAME OF CEMETERY OR cayronv 24d. LOCATION (Olty, town, o5 county) (State)

q-/2 -/?fyl Calva -y Leme t’f/ S, ﬁ/&//J /79
4 F RAI. DIRECTOR' S8 GHATURE ;
'S SIGNATU - h:b |zs 2 s s"t J,{ ‘/6 :u

icened _'-&nnmmaulmmsdﬂ

WRITE PLAINLY-—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

« Studant Esbalaasr No,

SEUAONT ovraanrnnecrnnsirasectannasansnanan Signed ’M Va’ W/Ugta

Student Embalaer Liconsed Exbatmee No 7ooé S./

P. O. Address an‘f*T““‘:L%’—"‘

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working'under my personal supervision.

It this body is not embalmed, fact should be so stated above.




